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SECTION 4(6), ORC "/
03019448 UNIFORM LIMITED OFFERIN @J«PTION DATE RECEIVED

«

Name of Offering  (~ check if this is an amendment and name has changed and indicate change.)

Convertible Notes and Warrants of E-Duction, Inc.

Filing Under (Check box(es) that apply): ~ Rule 504 ~ Rule 505 & Rule 506 ~ Section4(6) ~ ULOE
Type of Filing: B New Fili Amen
[2 o ppemmi it ae ¢
1. Enter the information requested about the issuer

Name of Issuer  (~ check if this is an amendment and name has changed, and indicate change.)
E-Duction, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code] Telephone Number (Including Area Code)
Two Valley Square, Suite 100, 512 Township Line Road, Blue Bell, Pennsylvania 19422 (215) 542-2121

Address of Principal Business Operations (Number and Street, City, State, Zip Code] Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
E-Duction, Inc. provides a financial service to employees of certain network employers by offering an alternative payment channel for purchases of
goods.

Type of Business Organization
corporation 9 limited partnership, already formed Oother (please specify): }OC ESSED

9 business trust 9 limited partnership, to be formed g PP
Month Year ] HF “ U SIS
Actual or estimated Date of Incorporation or Organization: | 0 l 9 | | 0 | 0 | B Actual 9 Estimated THORSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL

CN for Canada; FN for other foreign jurisdiction)

[D]E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Pargong who are to regpond to tAs collaction of information contained in thig form are not required to regpond unbegg ths form digplays a
catrently valid OMB control nuumber. SEC 1972 (6-02)
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. Enter the information requested for the following:

X Each promotér of the issuer, if the issuer has been organized within the past five years;

X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: @ Promoter & Beneficial Owner & Executive Officer

O General and/or
Managing Partner

Director

Full Name (Last name first, if individual)
Watkins, Kirk E.

Business or Residence Address (Number and Street, City State, Zip Code)
Two Valley Square, Suite 100, 512 Township Line Road, Blue Bell, Pennsylvania 19422

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer

O General and/or
Managing Partner

B Director

Full Name (Last name first, if individual)
Heckman, William

Business or Residence Address  (Number and Street, City State, Zip Code)
400 Pinebrook Place, Suite 12, P.O. Box 347, Orwigsburg, Pennsylvania 17961

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer

O General and/or
Managing Partner

Director

Full Name (Last name first, if individual)
Stine, Thomas

Business or Residence Address  (Number and Street, City State, Zip Code)
1814 Saucon Valley Road, Bethlehem, Pennsylvania 18015

Check Box(es) that Apply: [ Promoter = OBeneficial Owner [ Executive Officer

0] General and/or
Managing Partner

B9 Director

Full Name (Last name first, if individual)
Jacoby, Richard A.

Business or Residence Address  (Number and Street, City State, Zip Code)
2490 White Horse Road, Berwyn, Pennsylvania 19312

Check Box(es) that Apply: O Promoter Beneficial Owner 0O Executive Officer

0 General and/or
Managing Partner

Director

Full Name (Last name first, if individual)
Bolton, Michael G.

Business or Residence Address  (Number and Street, City State, Zip Code)
Suite 510, Building 500, 435 Devon Park Drive, Wayne, Pennsylvania 19087

Check Box(es) that Apply: [J Promoter B Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Regan, John R.

Business or Residence Address (Number and Street, City State, Zip Code)

225 W. Washington Street, Suite 1500, Chicago, Illinois 60606

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer B Director =~ O General and/or

Managing Partner

Full Name (Last name first, if individual)
Carmany 111, George W.

Business or Residence Address  (Number and Street, City State, Zip Code)
One Boston Place, Suite 1650, Boston, MA 02108

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.
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2. Enter the information requested for the following:

X Each promote.r of the issuer, if the issuer has been organized within the past five years;

X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Robinson I1I, James D.

Business or Residence Address  (Number and Street, City State, Zip Code)
126 East 56th Street, New York, New York 10022

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer M Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Jackson, Joseph L.

Business or Residence Address  (Number and Street, City State, Zip Code)
¢/o Western Union Commercial Services, 12500 E. Belford Avenue, M6-E, Englewood, CO 80112

Check Box(es) that Apply: [ Promoter O Beneficial Owner & Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
McCormick, Thomas C.

Business or Residence Address  (Number and Street, City State, Zip Code)
Two Valley Square, Suite 100, 512 Township Line Road, Blue Bell, Pennsylvania 19422

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
RRE Ventures

Business or Residence Address  (Number and Street, City State, Zip Code)
126 East 56th Street, New York, New York 10022

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
First Data Corporation

Business or Residence Address  (Number and Street, City State, Zip Code)
6200 S. Quebec Street, Suite 320A, Greenwood Village, CO 80111

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Pennsylvania Early Stage Partners I1, L.P.

Business or Residence Address  (Number and Street, City State, Zip Code)
Suite 510, Building 500, 435 Devon Park Drive, Wayne, Pennsylvania 19087

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Myers, Timothy R.

Business or Residence Address  (Number and Street, City State, Zip Code)
Two Valley Square, Suite 100, 512 Township Line Road, Blue Bell, Pennsylvania 19422

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.
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Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Gregitis, John .

Business or Residence Address  (Number and Street, City State, Zip Code)
Two Valley Square, Suite 100, 512 Township Line Road, Blue Bell, Pennsylvania 19422

Check Box(es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Keystone Venture Capital

Business or Residence Address  (Number and Street, City State, Zip Code)
225 W. Washington Street, Suite 1500, Chicago, Illinois 60606

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.
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[. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O ®
Answer also in Appendix, Column 2, if filing under ULOE.

2 What is the minimum investment that will be accepted from any individual? ..........ccccoiiniiiniicc e N/A
3. Does the offering permit joint ownership 0f @ SINELE UNTE? c.o.viiieirieiriccieicr e ettt res bbb ea et s naasas e b s Yes No
= 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INdiVIAUAL SEALES) .........cciriiiiiiiirei ettt ra et bes e p b eb e sbeeeseneestneaseneeaen ~ All States
[AaL] [AK] [AZ] [AR] [CA] [CO] ([CT] [DE] ([DC] [FL] [GA] [HI] [ID]
[IL] [IN] [IA] ([KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT} [NE] [NV] ([NH] [NJ] ([NM] ([NY] ([NC] ([ND] [OH] [OK] [OR] [PA]
[RI] [SC] [sD] ([TN] [TX] [UT] ([VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INAIVIAUAL STALES) ....cvervieriiirerieiie ettt ettt ae e e se ke s r et s s st et ebemeseates i et nrareesseteshntssenes ~ All States
[AL] [AK] [AZ] [AR] ([CA] ([CO] ([CT] [DE}] ([DC] [FL] [GA}] [HI] [ID]
(iwy [(IN] [IA] [KS] ([KY] ([LA] ([ME] [MD] ([MA] [MI] ([MN] [MS] [MO]
(MT] [NE] ([NV] [NH] [NJ] ([NM] ([NY] ([NC] ([ND] [OH] [OK] [OR] [PA]
[RO] ([sC} ([SD] [TIN} [TX] [UT] [VT] ([VA] ([WA] [WV] [WI] ([WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check iNAIVIAUAL STALES) .......ccceririeirieiiecreit e ettt s s ess e e steas e reer s se e sarestossbeseateaes et saetcossens sesesebenrsanarensene ~ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] ([DE] ([DC] [FL] [GA] [HI] [ID]
(L} (IN] ([IA] ([KS] ([KY] ([LA] ([ME] ([MD] ([MA] ([MI] ([MN] [MS] [MO]
[MT] [NE] ([NV] ([NH] [NJ] [NM] ([NY] [NC] [ND] [OH} [OK} [OR] [PA]
[RI] [SC] [SD] [TN] ([TX] [UT] [VT] [VA] [WA] ([WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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) USEOFPROCEEDS -~

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "O= if answer is "none" or "zero." If the transaction is an exchange offering, check this box

~ and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Type of Security

O Common  [J Preferred
Convertible Securities (InCIUdING WAITANLS) .......covcevitiermiimniceree e e nnessnns

Partnership INTETESES ......ccvvive ittt et et et e ee e e e be s a et e e noeae
Other (Specify:) ..........

Answer also in Appendix, Column 3, if filing under ULOE.

(1) The private placement consists of (a) $6,000,000 Principal Amount of
Convertible Notes, which are convertible into Preferred Stock of the Company
upon certain terms and conditions; and (b) accompanying warrants to purchase
shares of Preferred Stock of the Company upon certain terms and conditions.

(2) Excludes any aggregate amount received by the Company pursuant to any
exercise of the warrant.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter A0z if answer is "none" or "zero."

Accredited Investors

NON-CCTEAIEA INVESTOTS ...ieiviee e ettt ettt er e et e et e et e e tee e esteessrveseassnesesntesenaesenens

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
NOT APPLICABLE

Type of offering

Rule 505
Regulation A
Rule 504

6ofll
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Aggregate
Offering Price

$6,000,000(1)(2)

-0-

(H@
-0-
-0-

H@

Number
Investors

Type of
Security

Amount Already
Sold

$4,705,744(1)(2)
-0-

M@
-0-
-0-

(@)

Aggregate
Dollar Amount
of Purchases

$ 4.705.744

$__-0-

$

Dollar Amount
Sold

= IS T IR ]




a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TTanSfer AZENt'S FEES.....coviiriieiie et e eenr ettt ebeeen ]
Printing and Engraving COStS .......ccooviiiiiiermmiinmi it srene e e a
AL FROS..oueii it ea e st s e a e ebe et n e en
Accounting Fees

Engineering Fees

Sales Commissions (specify finders' fees separately) ......cooovveerreirecrcicenncnnre e O
Other Expenses (Specify J ettt 0
TOAL vttt ettt et s r et e n e a e r e e e neenen £3]

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PTOCEEAS 10 the ISSUBT. " ..otie ettt ettt e etk bbb s s bbbt st eniene

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b. above.

SAIATIES AN fEES ....vvvveirereireieteisetee ettt eb ettt ss b ene s esb st ss st b s bttt bt st 0Os
PUTChASE OF TEAL ESTALE w..vvvvvveririieieirs e seesss st enss st na s ens s Os
Purchase, rental or leasing and installation of machinery and equipment...........cc.coecvineeene 0Os
Construction or leasing of plant buildings and facilities..........ccc.cveivenmicnienieninnrinnnene 0Os
Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another issuer 0Os

PUTSUANE 10 @ TNETZET) ..eeeieni ettt et e e et e et e e e st n b eebe et e base e neneemeaeen
Repayment of indebtedness
Working capital ......ccccvveimrvcrnieinnnas
Other (specify):

COIUMN TOAIS ...o.vivriiieirt it cre ettt ettt e e ee e e sr e basesbeesareesseesesneesanesersess

Total Payments Listed (column totals added) .........oocoeerieiiinicciiiiccrcce e

7of11
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$
$
$125,000
$
$
$
$
$125,000

$5,875,000

Payments To

Others

Os
Os
Os
Os

Os

Os
B $5,875.000
as
B $5.875.000

® $5.875,000




The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgna Date
<J
E-Duction, Inc. March 25, 2003

Name of Signer (Print or Type) Tltle of Signer (Print or Type)
Thomas C. McCormick Chief Legal Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

8of 11
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See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on FormD (17 CFR

239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)

E-Duction, Inc.

Signature

/

Date

March 25, 2003

Name of Signer (Print or Type)

Thomas C. McCormick

Titl{ of Signer (Print or Type) ~ \/

Chief Legal Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

1-PH/1780295.2
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4 Intend' to sell

to non-accredited

investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

$6,000,000
Convertible Notes
and Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

=

<

%

Co

$2,352,872

$2,352,872

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

ME

MA

MI

MO

MS

1-PH/1780295.2
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* Intend to sell

to non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in State
(Part C-Item 1)

Type of investor and
Amount purchased in State
(Part C-Item 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

$6,000,000
Convertible Notes
and Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NJ

NM

$2,352,872

$2,353,872

NC

OH

OK

OR

PA

SC

2

1-PH/1780295.2

110f 11




